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statement as of March 31, 2014 of the  EXPress Scripts Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .| bbbttt | S | b (U
2. Stocks:
2.1 Preferred STOCKS.........ovuiiriririiriri s | cerine i | st | e LU O
2.2 COMMON SIOCKS. ...ttt | cerissbsensses s enssenisas | seestesbessessessessessaenes | ensississsesssessseesseenens (U
3. Mortgage loans on real estate:
BT FIESEENS ... | serii s | seest sttt | e LU
3.2 Other than firSEIENS. ... | ceriesissi s | sttt ssssssnns | essissis e LU
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cuiviiiiieiiictete ettt et a b s et s et bt b s s sesesssebenas | ebessssesessssssessssesesssnseses | sbessssssessssesesssssessnsetesans | sesessesessesesssissesessssesas 0 [
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....6,439,349), cash equivalents ($
and short-term investments ($
6. Contract loans (including $
T DEIVALVES.......couieiieiiiiin st | enbb bbb | shesb s | s LU O
8. Other INVESIEA @SSELS.........oureeueiirciieiieriieriresi sttt eens | sessesssnensesss s esassenes | seressesssnessesssesssssssssens | eesseesssnessssnssseneseeness (U RN
9. RECEIVADIES fOr SECUMHES.......cocvvrevereieririciierie st sssi s seestsenen | eessessssessesss s essssnnes | seressssssnessesssesssssssssnns | eesssesssnessssssssnesseness LU
10.  Securities lending reiNVested COIALEIAl @SSELS...........c.iveuiriieeieieeeeie et seseses s | seresssessssssessessssessesesenes | sessesssssessssssssssssessnsanss | sestessessssssssessssnsasens 0 [
11, Aggregate Write-inS fOr iNVESEA @SSELS..........cccvvevcicicesieeetese ettt s e sssesees | ssressesssssssnssssassnsnead {0 RN (O R { R 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c.cvvverervcreeereeeseseeeseeseseeeeesessieenes | eervnererennnnnd0,882,624 | o0 | 30,882,624 | ... ....25,987,044
13. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY).........ccveveeveeieisieieiiereeeseeeiieiens | errrreseissseseseesesesesnsns | eresssnsssssssesssssssesisssnsens | svevnssessessssessessnsessesss [ eosvesisssssesessessesssessenens
14.  Investment inCOMe dUe aNd CCIUB.............cuiiiiiiici s | st eses | sobiessiessessi s sss s | sonssnss s nssness LU
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course 0f COIBCHON. .........c.covurierireis [ rrvrrerrinrinsiseieiesinsieies | sevreseseesssiessssssssssssnssness | ssesssssessessssssessnssesenns {0 O
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS).........crierrririnrnnis [ cererriessesinseeesssssssseeses | esssesssssessssssssssssessesssnes | sesssssesssssssssssssessnens 0 [
15.3  AcCrued retroSPECtiVE PIEMIUMS........c.ovevreureeerireieereieeseieiesseseseesseeeissssssesssssssessessssnes | sesssesseessssssesssssssessessssnes | seessesesssssssesessssessessnsens | sussssssessesnsssssessessssnnns 0 [
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited With reinSUred COMPANIES..........ceureriririrririeireereieieeneinnies | eerereeeensissseessesssssssenes | cnesesseesssssseeessssesessssnss | susssnssesseensssssesessssnnns 0 [
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cuuurvecricirriesisesierieries | cereesereersesssesseseessenes | serissssessesisessssssssssssses | semesnsssssnesnssnesnnees (01
17.  Amounts receivable relating to UNINSUrEd PIANS..........cccvvcvriieereiiesceeee e | ereeesesnnas 51,513,869 | ..covovvieririereieirieisieens | cevervneiinns 51,513,869 | ...ccvvverene 83,273,334
18.1 Current federal and foreign income tax recoverable and interest thErEON...........couvrueerriririines [ eorrireirernrieissssessesssens | errnsinssessssesssssssssessnsses | esssessssessssssssessassnes (01
18.2 Net deferred taX @SSEL........covueieiceceeie ettt | sraesaessaensenaens 100,378 | oooveeeeeeeeeeseereeieen | e 100,378 | oo, 99,504
19, Guaranty funds receivable OF ON AEPOSIE....... vt ssessssasesssntns | eesssssessessassssssessasssssnsss | sresssssssssessasssnssessessensnes | sesssssessessassssssnssessnens {0
20. Electronic data processing equipmMent @and SOMWAIE. .........c.ovurirerrririneininrineieeresesssessssssseess | sessssessessssssssssssesssssssssess | sessssssssessessessssssessesssnsns | sessssssessessessnssessassnes {1 TR
21. Furniture and equipment, including health care delivery assets ($.......... 0)eeereeereerreeeeeerseeeess | rneseeesess s sessensnsees | eesesteeenesstensssssssessentns | essseesssessensnssessestnes {0 O
22.  Net adjustment in assets and liabilities due to foreign eXChange rates..........covuevrrrrirrerinrinnns | errirrieirriseersissnsinsiees [ eerneeneiessssssesessssesssnses | eseseesssesssssnsssessessnes [0
23. Receivables from parent, subsidiaries and affiliates.............ccccoeeeriereverseeicecceeeeceseeies | e, 66,856,035 | ....ooverereiereesieies | e 66,856,035 | ............. 130,896,559
24. Health care (§......... 0) and other aMOUNES FECEIVADIE............vurveerererrieirnreeieireeessisieesseiseees | eevsesessesssssssessssesssssessess | sesesssssssssssssssssssnssessnsssns | sessssessssessssssssessassnnes {0 O
25.  Aggregate write-ins for other than iNVEStEd @SSELS..........cerririrrerrrieenere e ssseseeees | sessessssssssssssssssnessesns {01 [0 {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 throUGh 25)...........ceeeeremrrimreiresieresneriseessesssessssesssssesssesssesssseess | seessscssons 149,352,906 | ...oovvvvverirrrrirriinnn (O R 149,352,906 | ............. 240,256,441
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccovvvevveies [ covereveriereeeiieiesisieeiens [ covvssesisssesisssssesessessens | cversssesssessssessessssessenes 0 [
28.  Total (LINES 26 @NG 27)........cvuuerirrririieeriseriseesiseseseesisess s ssssssssesss e ssesssssessssssenss | sesssscssons 149,352,906 | ...oovvvvercrirrerirriinan (O R 149,352,906 | ............. 240,256,441
DETAILS OF WRITE-INS
T10T. R | senetae st s s | Hesres et | eentsnent st [V
1102, Rt | Seeet et | ettt | sttt [V RN
1103, et R
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccoocevivcveeeceveniereeeenns
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @00VE)......cccevueuiiereieiiesisisiseiseesissresesinsens | cvrerssssssssssssessssnsnes (O (01 {0 0
2507, et RS | Heeest e n et | nentene sttt | seeens s [V O
2502, .. RS R et | Heees bt n st | sest st enst s | seeens e (U RN
2503, RS R et | Hieeeb ettt n st | sest ettt | seeene e [V RN
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccevercveenesiieisiesieiieiens | ceeveevesssseesesesseesnsnnas [0 (0 (0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........ccveverrriisieresieisiiessiesssesssssnes | sessessessssssensssssssnsnead (O {01 (0] 0

Qo2




statement as of March 31, 2014 of the  EXPress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUraNCe CEAEM)........uerrrrrirrreieieirsieie s sseseniees | rnressessesseesssenees 485,300 [ ..ovveveiiierieieieieieneinnis | e 485,300 | ..ooorrerrereinnes 255,600
2. Accrued medical incentive pool and BONUS @MOUNIS..........c.veruriienrenineinsirsieesesnsenees | seeseessssssessessssssesssssssseses | eeressesssssssssssssssssssssssesss | sesseessssesssssssssessenssessesssQ | sessessssesmssssssssssssssesssssnes
3. Unpaid claims adjustment EXPENSES...........cvueueiiiieiiiee ettt ssassesenes | evenaesssssesesssesssenns 9,700 [ oot | e 9,700 | .o 4,300
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. AQQregate life PONICY FESEIVES. ........oviiererrerirecireieeseeseseseiseeseesssesseseessssseessesssssssssessassnss | esssssssssesssssssssssessassnssnss | sesssssessessassnsssessassessnssnsss | sessesssssssssessensnnssessassnes [0 U
6.  Property/casualty Unearned PrEMIUM IESEIVE..........cccueveiiuevricieieeeee ettt ssesessssess | sesesesssssesssssesessssesssesseses | sresssssessssesessssssesessesesssns | seesessssssesssssessssesesssnns 0 [
7. Aggregate Nealth ClaIM FESEIVES. ...ttt stensnes | essessssssessessssssssestessnsssess | sesssssessessasssssnssastessnssesss | sessesssssssssessansnnssessassnes (1 U
8. Premiums reCeIVEd iN @UVANCE............covuriiriiiiiiiini it ens | sisssissssss s snss s | sossessessss s ssssas | onssnssnss st enss s nssnens (U1 ORI
9. General eXpenses dUE OF ACCIUEM............cueveveuieiiericisetesese et sssessesessesaenes | evssesssssessssssenens 32,000 | eovveeereeeeeeeeeeee e | e 32,000 |
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......ccvvveverireiiiereriieie e | erereesereseaens 15,321,191 | oo | e 15,321,191 | oo 17,663,393
10.2 Net deferred taX HADIIIY...... ..ottt ees st esbeess | sebeetssesessessssssessessastseesss | sbesbssesnssessasssessessantasssnsss | seseessssessessessnssessessssens 0 [
11, Ceded reinsurance Premiums PAYADIE. .........c.cvicvevevereisieieiiesesee e sessess s sesssssssssssssanes | sesessessesssssssesssssssessesssenss | essessesssssssssessssassessessssens | seseessssessessssessesssssesenns 0 [
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES........oueivieiiiriiieieiieieiies | ervreressssssesessssesesesssens | cressessessssessesssssssessessssssses | soesessessessssesssssssssssssases 0 [
21.  Net adjustments in assets and liabilities due to foreign eXChange rateS..........coveverriiens e | st sesssissessssssseees | sesessesssssessesssssssssessesens [0 U
22. Liability for amounts held under uninsSured plans.............ccoceveveieeeniersiesseieissiesesieseeiens | cevvsressesiesnns 76,564,190 | ..ocveevirererieieseisseiieis | ceviereiisinnins 76,564,190 |...ccoovneee. 161,927,493
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..ovoeeceereee e | crersereseseienenes 600,000 | ..o [ 600,000 |...oovovrirererriersiciian 0
24, Total liabilities (LINES 110 23).......cccuivurrirriieeinerineesiesieesieessessssessseess s 93,297,263 | ....overiririerieeriennens 0. 93,297,263 | .....covvveuneee 179,850,786
25.  Aggregate write-ins for special SUrPIUS fUNDS...........cceveverveeeiereesee e | evernsnes )90 GO IR XXX oivereiriiees | e 0 | e 0
26.  CommON CAPItal STOCK........ceriiriieieieieie ettt | erserntenes XXX e D00 SO TN 2,600,000 | ....ocooverrerrnne 2,600,000
27.  Preferred Capital SLOCK..........virruririerireie sttt estessnssens | creseenseens ) .0 O IR XXX oitrteveiiiiens | e ssseees | crevissesessssssssse e ssssesessnes
28.  Gross paid in and contributed SUMPIUS..........ccvivereiciririeeseese e | evsesnsnes ) 0.9 ORI IR 9.0, 0 SO SR 17,330,976 | ...coeverneee. 17,330,976
29, SUMIUS NOES.....vroverrerrereeresresseseesssessesssssssssessssess s ssesssssssssessssssnssessessesssssessasssnssessassonss. | sesssssseees ) .0 G R XXXovevrirrisies [ senies | eevevessesissssse s ssssesesessenes
30. Aggregate write-ins for other than special surplus funds............cccvevvevieierenierieieisiies | ceverieins D90 GO BT XXXeoveveirrnnes [ e (1 0
31, Unassigned funds (SUMPIUS)........c.cevererererrenreniserinsisissssneesessssssseessesssssesssssssssessesssssssssens | ssessssneens ) .9 R R 9,90, GO R 36,124,667 | ..coovvvrernnnn 40,474,679
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) SRS EUS ) .0 O IR XXXoveevrirrisies [ vt senies | cevessssesesssssesesssseseses s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) USROS ISR D 0.0, SO IR XXX itterrisninnies | crnnsrsiissssiessssssessssssesies | sessssessesssssssesessnsessesssssnes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccccevverevverreeeeereeeeeeiereeens [ eveereeieee XXX e | o 0.0 S 56,055,643 | ... 60,405,655
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccceuvimrenieeieesieiieiesieeeens | eveeernnan D,9.9 ORI TR D,9.%, ORI IR 149,352,906 | ................ 240,256,441
DETAILS OF WRITE-INS
23071, HIP taX €SHMALE. ......cveeveceececreccectee ettt ssasnaes | sesbessesassssssssesen 600,000 |[..oooveerieerieiereieieieiees | e 600,000 |..ovoveverrereieieieieieinae
2302, R | HeseeR Rtk | Hebieen ettt | Hienes et enees L0 RO
2303, RS R R R R | £8seeRE RS e R es | SerseenE et nen s st | Hreess sttt enens (0
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccceveveevevreieeeesnes | overeeiieveeieesessse e 0 [ o (0 O 0 | o 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........cverreerirerirressresrrnessresenenns | seveseesssssesssseenns 600,000 | ..o (O 600,000 | ..o 0
2507, oot R R | Hhse R Rt | SekseeR Rttt | seetsene sttt | seertse ettt
2502, oottt R et nene | 81t R R etk | SeEseenE Rt Rt eent | sesteees ettt eenene | srestae sttt
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccveureneeneereeennes | cevveeneeneens ) 9,9 N SN D90, GO R 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).........cccvverreirereerierereresienesnes | esreeiininneas D, 9, SO I .00, ST [ {0 0
300, ettt R e | ££seeeE ettt | Se£seenE Rt st et eent s | seetsees et et st st nentne | neestaess sttt
3002, oot Rt ene | Hhsee Rt R e | Sesee st Rttt | eestenes ettt | seestaees st
3003, ettt R R R nene | 81t R Rttt | SeEseenE et n et | sesteees et et ns et ntne | srentie sttt
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccccovevvevvvevierereenes [eovierieinenas ) 0.0, GO PR XXX coveivveevees | e {1 T 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........cceerrverrrernerrrnnreescresnseneceens | oeenessseenns ), 9.9, ST O XXX voeeennennns | eenessenessnnsssessssnessseenns 0 | 0




statement as of March 31, 2014 of the  EXPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMBEI MONHNS. ..ottt sttt s | saesnaanes 0. Y S PO 348,946 |.....ccooveveeae 266,139 | .o 988,132
2. Net premium income (including §.......... 0 non-health premium iNCOME).........covverrerrurrenrenrins | corvereenes ) 9,9 SN IS 39,739,651 | .ovevevreennn. 36,150,295 | ..covveene 172,250,624
3. Change in unearned premium reserves and reserve for rate CreditS..........oovnrrrrninrenrennenns | covvereenns XXX oeteerernereenee [ reereresseensinsresesssissssnees | cnsesnsssssnssssssnsssseenssnnes | seeensssssesssnssnssesssnssesnees
4. Fee-for-service (netof §$.......... 0 MEdICal EXPENSES)......vrrerrerrrrrereereereerreeseesesssssessssssessesssnssns | ssnsessenns XXX oevevrveieriees [ e tssiessseeies | crevesessssssse s sesssssnes | cresissssiesessssses s sesae s
B RISK TEVENUE. ...ttt | sesesiseeen XXX tvierieriens [ eeereeeeineiseiseiseiesieees | seesseessessessesssesssesseesses | resssessessessessesse s
6.  Aggregate write-ins for other health care related reveNUES............cccvveeeerriecenrireincnsereinies | v ) 0.9 GOSN [T [0 {0 R 0
7. Aggregate write-ins for other NoN-health rEVENUES............ccvruririerierrirnereeieeeseieessieseneens | crsnessenas D0 N IS [0 {0 I 0
8. Total reveNUES (LINES 210 7).....vucviereceieieicceee ettt sssnes | eressnaans XXX oo | v 39,739,651 | oooeverrrene 36,150,295 | ............... 172,250,624
Hospital and Medical:
9. HOSPItal/MEMICAl DENEFIES. .....cvureeiererieieciseie ettt stssssees | fessessessensssssessansssssnssassns | sssessssssessasssssnssassassnssnss | sressassssssessessassnessessassansss | sessessessassssssessassnsnsssessane
10, Oher ProfESSIONAI SEIVICES........cuureueeierrireieeeereeseeseessetseesssseseseesesseessssesseesesssssssssessessssssessessns | sessesssssssssessassssssessessassns | sessessessessssnsssessassasssnssnss | ssessasssesssssassssnsssessassnnsns | sessessesssssessesssssnssnsssessnns
11 OULSIAR TEIEITAIS. ...ttt | £bsetssessess st es et eness | Hoetbiessietsesssesssees st esstenniss | orebiesinesineni s st nbnentaes | seesessneesness e esiees
12, EMErgency room and OUE-Of-8IBa.........c.uiuruirrierieiseeineeeeessseeseesesseessessessessssssessessesssssssssees | ssessesssssssssessasssssssssessassns | sesssssessesssssessessasssssnssnss | stessasssnsssssassssnsssessassnsss | sessessessssssessesssssssssessassans
13, PreSCrPHON ArUGS.....ceueeueeecerieiiecereteeseeseesei ettt ettt aen
14.  Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS...........ceuuererurirreenrieiieneisiesiseens [ rserersssesssssssnessessssesssness | sesssessssesssssssssesssnsssssnssens | sseessssssssesssnsssssessessasssnsss | seessssassssssesssssanssssssssaseens
16, SUDLOtAL (LINES 910 15)..cuurveuceercrireciieriseeeiseeiesssseseseess s esssesssesss st sssssesssnestsns | seesssssssesssssssessssneess (U I 46,869,612 | ....cvvvvrevene. 38,624,535 | .....ccconne. 139,693,835
Less:

17, NEt TEINSUIANCE TECOVETIES...........vuuvieieeiiriieiiisieteiesis et ssssnees | cbetssets st sensensensssninniss | boenssessssssssssesssesssessnssnness | oossisesssssssenssenssenssenssenssns | sossnsssesssesssesssesssessessnes
18. Total hospital and medical (LINES 16 MINUS 17)........cceieierrieieiiisiieieeissiesesessesssssesessssesees | svressssssesesisssssesesesns (0] I 46,869,612 | ....ccevveee 38,624,535 | ......c........ 139,693,835
19, NON-NEAILN ClAIMS (MEL)......eeceuieeririeiie ettt s st s st ees | Sressessesssessessastssessestensns | sebseesessessssssessessastasssnssans | stessstsnsssssastssessessassnass | sessessessssssessessantsssnssastas
20. Claims adjustment expenses, including §.......... 0 cost contaiNMENt EXPENSES.......c..cveveveeres | cereesiierieiseieseiseiesesieiens | evresiesesessesesenans 1,200 | oo 900 | v 4,300
21, General adminiStrative EXPENSES.......c..cviueieiieiiiiieieieieses et sss e b sse s sssnns | srssessesssssssessessstessesssnss | sessssessessesssnes (434,117) | oo (3,163,970) | cvvvrecrennn (15,463,362)
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22).............couceeuemmeerneemeeennerineesnssessensns | crsesssemsnssssssssesensd | censneserennns 46,436,695 | .....cooverennn. 35,461,465 | .....cccceeen. 124,234,773
24, Net underwriting gain or (10sS) (LiNES 8 MINUS 23)..........cceueieieiiirieieeeseeeese e | cesenenes D0 SO [T (6,697,044) | ...coocvcvrnnnan 688,830 | ..coocrrrnnn 48,015,851
25.  Netinvestment iNCOME BAME..........c.ocuiiiiiieie sttt essenias | sesbesisesiesasesi s esiesiens | sesississsiesinseeseas 3,957 | oo TAT9 | i 3,743
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt [eererisisss s snsessesssrsnsens | cristesiesiesassesensssnsessessnns | srsessesesassensessssentessessntans | essssestessesstensassessasntenas
27.  Netinvestment gains or (105S€s) (LINES 25 PIUS 26).........ccceveurireiereiieisiieieisesesiesieessssessssees | eressssssssssesssssssessessneas (0] I 3,957 | 1479 | e, 3,743
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 0)]1rverreereeereerse st ses sttt ses s ssenies | antiessiessiesses s s s saeess | stseesaeesaeesaeesaess s isesseeses | suenssessessses b st essestaentas | eestiestes sttt taas
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cevviveriiriieiieiieiieiese e eisssessesesesens | eriessssssssssesssssssessessneas [0 I [0 I {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PlUS 29)..........cccuevvmmerircrirrniinereseeriseessesssesesesssssesssessseens | ceesseesnns )90 TR ISR (6,693,087) | cvvoovcvererrirrnnne 690,309 | ....ovrvrrenn: 48,019,594
31. Federal and foreign income taXes iNCUMEd...........c.cvueireicieinieieisiee e | aressssenes D0 O S (2,342,202) | c.oovocvvvrriran 243,854 | ..o 16,687,369
32.  Netincome (l0ss) (LINES 30 MINUS 31)........cccirvrmivereririmiiriinerineceensieesesesessnesesenseenesnees | seeeeseeees XXX v | e, (4,350,885) | ..coovvvrnrrirninns 446,455 | ........ccco.... 31,332,225

0698. Summary of remaining write-ins for Line 6 from overflow page........
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page........

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page......
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page......

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
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statement as of March 31, 2014 of the  EXPress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Net income or (I0SS) fTOM LINE 32........couiiiiiirieieiiese sttt ss st
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0neree e
Change in net unrealized foreign exchange capital gain O (I0SS)........cccvvievevirireiiiesiee e
Change in net deferred INCOME T8X.........ccocviiueiiicieece et bbb bbb a et nes
Change in NONAAMILEA ASSELS...........cciuiieiiieiiiceteee ettt bbb a b b sttt baen
Change in unauthorized and certified rBINSUIANCE.............ccvvireveiiere e bs
Change N TBASUNY SEOCK..........cvuevievcveieiciees ettt sttt sttt s st s st s s b b s s s e e anes
Change iN SUIPIUS NOES........vueveeeieeieicteee ettt et es bbbttt et st s bt n s sa st s st en s s b s sn s sensas
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........c.cveveevereiiee ettt
Capital changes:

B4.1 PAIA IN....torvttrriieseesss st
44 .2 Transferred from surplus (StOCK DIVIAENG)..........cvuiviireieicieee ettt s sans
44,3 TranSTErTEA 10 SUMPIUS......c.vveveeicvctes ettt sttt et s s e st b st s e senanes
Surplus adjustments:

A5.1 PAIA IN....totvtrrieeseeisss st
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cc.ccviveveieese ettt et ann
Dividends 10 SIOCKNOIAETS.............cvuuriiiiiiiiii bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.cveveeveereerieeieiereste et b st s s es s sae e snne
Net change in capital and SUPIUS (LINES 34 10 47).......c.cviveveeieieseeieiieteste et

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........ccvvvirereicreereeieiesee et ssnees

................. 60,405,655

.................. (4,350,885)

................. 17,982,153

...................... 446,455

.............. 17,982,153

................. 31,332,225

................................. (OO 0 [PPSO
.................. (4,350,012) | ..ooovvvrrrern 2,447,638 | .................42,423,501
................. 56,055,643 | .................20,429,791 | .................60,405,655

4798. Summary of remaining write-ins for Line 47 from oVerflow PagE...........ccuvurieieiiiniieieeisseie e

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of March 31, 2014 ofthe. EXPress Scripts Insurance Company

CASH FLOW

Currellt Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........cvvumurriecreiirirceierieesissi st esesssesss s sssessssennen | oesseseessnees 39,739,651 | .coovvevvrnnes 36,150,295 |............ 172,250,624
2. NetiNVESIMENTINCOME. ...ttt bbb s bbbt s b s s ssssssensens | sbessessessesnssssenes 3,957 | oo 1,682 | oo 4,920
3. MISCElIANEOUS INCOME. ... | arisnisnissesse s | conseessssssessssssesssssssnnes | corinesns s
4. Total (Lines 1 through 3).. 39,743,608 | ... 36,151,977 | ... 172,255,544
5. Benefit and [0SS related PAYMENES..........ccvviveiieriieiccteeei ettt s s st sse s sssses s snssnanns | sevesansnans 46,639,912 38,390,235 139,589,235
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccccveieiveiieicincieieieieis | creiieissesiessiesesesssssses | srvesissssesessssesesssssssesies | svsvsssesssssessesesssssssesas
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS............c.ceveveiveveiieeeeesee et snesseens | evesesinans 52,533,522 | coovvrrrernn. 1,710,029 |.............. (52,107,696)
8. Dividends Paid t0 POICYNOIAETS..........ccuiurereieeieieisiieeise ittt sttt ss bbbt s s st sent st e ssents | eetseesestesssensssessastsssnsss | srestsssnessessessnsssnssessassnes | eesessessnssnessessanssssnssestans
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........couevrereererirrerieins | eesreriisresisssssesissessesens | sssessssssssessssssesaes [C244) (848,320)
10, Total (LINES B HNMOUGN 9).....cvvvriercrirceicriiceie ittt nnnen | cessesstennns 99,173,434 | .cooovvnnn 40,099,337 | .coovevvrr 86,633,219
11.  Net cash from operations (Lin€ 4 mMiNUS LINE 10).......ccvevereeiiercieresesseeetes e seesess e ssssse s ssssesse s sesse s sessssssssssssssssessnss | eveesessssnns (59,429,826) .........o...... (3,947,360) | ...cvvreen 85,622,325
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1
12.2
12,3 MOIJAGE I0BNS......cuciuiieieiiiiietc sttt ettt sttt s b b s se st sn b st e st entessessnsns | sebsssessessesssssssessnsantessess | sesistessesssessessessssssessens | sesssessesesantes e s s tensesaees
124 REAIESIALE.......ceveereceecri s nst s | crssness st ennteness | seresinens sttt | et
12,5 Othr INVESIEA @SSELS.......cvvurverceereiireieesiseesi ettt bttt | erbseesssesssnnestessseentseeees | neeesssessseesssesssesestesstses | weseesssenss st nees
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS...........ccvvverivicerceeeeeeeie e [ e esesseseessssesens | eerissese s sessssesssssssessens | eesssssssesisssssesssessesseseees
12.7  MISCEIIANEOUS PrOCEEAS. .......cvevveirierieiseictessese ettt sttt ss s s s ss st sse s b esses b s essessesnsansessessnsensesnsnsans | sressssssessessnsensessesansessens | sresossensessessnsessessessnsensess | soesnsassesnsansessessssensassees
12.8  Total investment proceeds (LINES 12.1 10 12.7)....cverrirrnrireirensinsissessssssssssssssessssssessssssssssssessessssssessessessessnssnss | sressessssssessssssssssssessns (01 (1 U 0
13.  Cost of investments acquired (long-term only):
1301 BONAS...eeieieeeeie ettt ARttt st st s tans | entnsnssensantnssessantansansss | srestensnssessensantsnsessantnes | seessessaneaneress st s e nssentens
13,2 SHOCKS. .cvvvuvereceeseeseeis iRt | crtseest sttt enes | serssien st | et
13,3 MOTGAGE I08NS.... .o vereerereieceeie ettt st et s st en s ssnssantensns | estssssessessassnssnssassansnsss | sressessusssessessanssnssnssansnes | weessessassnssessansnsnnssestns
13.4 Real estate
13.5 Ot INVESIEA @SSEES.....uuvuiererrieiieriseieise sttt sttt s st ensnsessantas | esssssnsssessassnssnssassansnsss | sressessnssnssessanssnssessassnes | sesessessassnssnssnsssnsnnssnssns
13.6  MiSCElIANEOUS APPHICALIONS. .......vvieeieiiiieiscictecie ettt ettt b e s s s s s s snsessessntenss | sesssssssessessnsessessesansessens | sresissensesnsonsessessessnsessess | sresnsassessnssnsessessnsensassees
13.7 Total investments acquired (LINES 13.110 13.8).....cuuurierurieireireieineine et ssesseessessessssssessessssssssssssessesssessessns | sresssssssssssssssssssssessans (010 IO {1 I 0
14.  Netincrease or (decrease) in contract [0ans and PrEMIUM NOES..........c.civiucireiieeieieiesre st ses st ssessssessessenes | essssessessssssssessssssssesss | sressessssssessessssssssssessanss | criessesssssisssssssssessssaessns
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 aNd LINE 14)......c.ovrrrrurrinenrirneniinsessisesssssesessssssssssssssssssssssses | eesmsssssssesssessnsssessesens (01 (11 U 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAI NOLES.........couiveciiiiicie sttt ettt en s ssesas | esbssssessessasssssessastassnsss | sestesssssessessssssnssessassnes | ebessessnsssssessasssssesaestns
16.2 Capital and paid in SUPIUS, €SS trEASUNY SEOCK............cviviriieiciieteicceteee ettt sssssessens | seevessessessssessesessessessesnss | sresessessessenan 2,000,000 | ..ccvvnee. 11,000,000
16.3 BOMOWED UNDS.......coourieiiririiiiisciicis sttt enst s | crbseessensssestsennseentseness | neressesssnanssenssseensenssses | sereessessseese e esseseesns
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADIlIES. ... [ erereereieenensisessssesseens [ reereeeneisesessseeessssssssees | cereeseesseesseessssesseseseseees
16.5  DivIdends 10 SLOCKNOIAETS. ..........ccuuiiiiiiiic bbbt sssnssenses | restessess sttt sssenias | cesenssnisenssenss s enssenssenes | sesbessess s
16.6 Other cash provided (applied) ....64,325,406 .1,608,648 | ... ..(97,001,089)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ ccooovvennned 64,325,406 | ...ccooovennnn 3,608,648 |...... (86,001,089)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......c.cvveevevereeens | corvrvrirnrcnnn 4,895,580 | ....ccevrrrrnnee (338,712) c.vvererrrns (378,764)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAT ..ottt sens st | cosesesnesnns 25,987,044 | ............... 26,365,808 | ......ccc...... 26,365,808
19.2  End of period (LiNe 18 PIUS LINE 19.1)........ v seeesensseesssssssssssssensnnenes | consevenseeenns 30,882,624 | ............... 26,027,096 | .............. 25,987,044
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 s | srneeene s | nenee e | cerene s
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Statement as of March 31, 2014 of e EXPress Scripts Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOT YRt | et 243,840 | oo | e | et | st ntes | ettt nenes | sttt ettt ennns | eerees ettt nies | chebert ettt nsen | eberenen et 243,440
2. First QUAME.......cooicecrce e | e BABL9AB | ... | et | et bbb | Seeie ettt s | Heebi ettt | Seeei ettt | Shne ettt | seeeeten ettt | seene e 348,946
3. 8CONd QUAMET........cviiic s | s 0 [ i | || s | fes s | st | e | s | shnb e
4, THIrd QUAMET. ..o | rsteeeesss et seeesseneans 0 | et | e | e | seeter ettt s | etstiee sttt esenenes | sentset ettt ettt ettt betens | etnteaeret et eb ettt ns et eiee | chebee s eb ettt eben | ebeb s ettt
5. CUIENT YEAN......coiiiei it | cesne e 0 | it |t | ettt sen i | deenieneene e ens st ene s s | sebiensenesneens e ens et et enes | fhienieneene st ses st ene e | fehineeni st snn st | erh s ene st snb et | chne et
6. Current Year Member Months.........ccccoviiiniiniciisiiniininins [eonnnniininisisssnsinians 0 [ | | s | st sns s | sessesssns st ssrentenes | sressens sttt | ennenses sttt ensens | enierens sttt | crnbns st
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..ot | et 0 | ettt | ettt snnretes | creteteeeee ettt nnns | sesesesesssesetessnsetesstsnsetesenaes | etsesesesensetesessasetesessenesetense | stetsetesesntetetettesetessesesetans | etetsssetesetssetetesesesatensereses | shebeteseteteses et et e st et et ntete | esebesenreret et st et et e ne bt e nnas
8. NON-PhYSICIAN.......coiiiiiiieiriiieeseese s | eresersneses e sssereeas 0 | ettt | erernnenensnenesersnsneneesnsnreres | drerererneessnessenessransresersrnnns | etererenesenessrannniesassesereserses | enereiaraneresersnneresessanssananse | srenesesesntnesesesenenenanansesesans | oerersenenesatsenesenenssesanansereses | eretesinesaranonnesesanannesesstsnrets | nerereressesesarannetetatannetesenenas
9. TOtAL et | e 0 o 0 e 0 e 0 e 0 e 0 i 0 i 0 e 0 e 0
10. Hospital Patient Days INCUITEM..........ccceriiirieiiieiiiiies [ 0 | et | eeisniesieienesnsnsseensnsnseres | doererenieesnenseessnsnssesensnsnns | aeseserenssenessssnsenessssnneressnses | eniereiersneresersneresesssnsseranse | sressstesesstsssesessnesesenansenesans | eerersserenessnerenessnsesenanerenes | sretesinieseseninsesesasanresessnnrens | nererenastesetatansetetatsnsetesansnnas
11, Number of Inpatient AdMISSIONS..........coviiirinnininniiiiens [ o neesienenes 0 | ettt | erereneersnenesensnsnereesnsnreres | drererenseesanessenessrsnsressrsnnnes | nterereresenesssennetessnsnseresenses | oniereiaraneressrsnnerssessnnenaranse | sreneresesitnesesasetesensnensesesans | ererseeresenseereranesesananserenes | eretesieesaranonneseranannesessnssness | nerererassesesaraneeeetatansetesenenas
12, Health Premiums WHtteN (2)..........ccccovvvireniiieieeiieeiseies | evvereeisiiesenns 39,739,657 | oo [ et ees | crere et s et sessreesnens | eteeisereseeteeetese st eterseseteees | seetereeseresesterssteseeetetessetenes | sreetereesetessteressetereeteseeserens | ereetereeteteseseresseteeatesesseres | sreresteresserereesetensstenssteresnens | erersiseresereneas 39,739,651
13.  Life Premiums DIreCh.........ccoouiuiiiiiiiiciriisisiseiiciicis | v L0 U OO OO OO PO PO OOl OO OOO OO PO DO PO OOl PO UPUOPOUOOO POOTPOTPUTPOOROOTTRTRTUPOIN
14, Property/Casualty Premiums WHHEN..........cocouivrriinniies [ o 0 | e | et | et nens | seererensen ettt ebetenes | eerereesn ettt senesenanne | sertsetetet ettt s et setans | etetenebet et ete bt st st enseretes | chebetenes ettt ettt tet | ebebenesrer ettt enas
15.  Health Premiums Eamed............cccovovevvveeivieieieeceeeeens e, 39,739,657 | oot [ ettt eeieees | crerestee ittt sessreresnens | eteeisereseeteeetese st sterseseteees | neetereesererestesssteseeesereasetenes | creetereetetessteressesereateseeserens | ereetereetesesereressereeatesesseres | sreresseressesereeserensetenssnereinens | erensisereeerenens 39,739,651
16.  Property/Casualty Premiums Eamed............ccooviieenieen [ covrieienniceeseeeenes 0 | et | ereenneeienee et snsnretes | ceteteteei ettt snnne | seesesesessesesesensetesstsnsetesenaes | eesesesesassetesessesetesesssnesetenne | stetetesesstetetess s esetesnsesetans | etetsssesesetssetetesesesatanseretes | shetesesetetes e et et e st b et et ntet | esebesenreset ettt et et ne bt s enas
17.  Amount Paid for Provision of Health Care Services............ | coevvveinennns B X1 TR A O T T O OO (OO OO (OO BURORRRRRRRN 46,639,912
18.  Amount Incurred for Provision of Health Care Services...... | ......c.c.cco...... 48,869,812 | ..voveveiiietiiereiiieiiieeiiees | creeieeeieeeeeseisiieeeneeeens | ereeeseriieseeeseeisenerennerenses | oeererensereisitesiseseesseressssenes | eveererensieisisereisesesesssrenssrens | veveereeesesereeserensetesesereseres | arereisereiserereeseresssessserenens | serereesereeeserenssressserenserenees | ererereiserereerenes 46,869,612
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....39,739,651.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0699999. TOtAl AMOUNTS WItRNEIA. . ...ttt sttt sttt 8 406 £ 168408 eEb£EE A8 8086 £EfSEE 40880 L0 1eRE L0 EeEE 408 1E  E4LEoLE1EEERELEsoEEHEESEE1EE AR f£EfeEE4EESEE1EE1ER8£E8£E e0840ESEEnEE1EELEfLEe0ESEEHEE1EEEE L0 e0EoEEnEE1EE1EE  46ELE1EE8LEE oL e oL EHEEoLE1eE R ELE oL b 4L EoEE 10 seRELEf£0E 40840EoeEsEEneEeE s e enbeebeebnebser e senbenbenbnnbsens | nersnesessensansanssesnesensensansnsenees 485,300
0799999, TOAIl ClAIMS UNPAIG. .........cverveieceeeereieeseieieeeeeseseeseeseeseesesteseseeseeseesessessessseesseseesessessassssssessesss | essessessassassssssessessessassasssssessessessassassass  1esasssssssssessessassssssssssssessessassassassssssessnss  1esessessossosssessessessassassassnsssessessassassassasss  Senessessessessassasssssssssssessassassassssssnssessesse  Siessassossonsnessessessassasssssessessessessastassansns | sensssessessossossassssssssnssassasssens 485,300
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (NOSPItAl AN MEAICAI)..........ccceviiiriieisicieieet ettt a bbb s bt s et b s ae b bt be s s saebesssnas | oesesessssnsesessssssesessssesesassssesessssstess | nesebesesssssssssssssesassssetesassssebesassnsess | sesesessssssesessssesesssssesassssesessssnsess | nesebesessssesesassesesesssesesessnsebesessnaess | nesesessssssesesssssesessssnsesesansssesasans 0 [ oo e
2. MEAICAIE SUPPIEMENL.......ceoieieerereiriiecee it eseesssess e e s es et es e s s e e 8 e 82 eS8 s A8 e £ 8428 enE e e e s s e e s enEentessessessesss. | £Eeesetsseseesessessaesaetsessessessensessantans | 4ebseesessessassaesaetssesesesteesaessessnssesns | £1essessessanssessessessastansastanssesessestans | 4eteesusesesseesessestessaetaessesessestensantas | fretseeseesestestens et s asne e sse st ensentnes 0 [
3. DBNAI ONIY......vveieiieicicectee ettt bbb a bbbttt et bR At bR b et s a ettt b At b s R b et s eesebe bt snae bt sseeetabensebess | shebesseietebasetetetasstesesesetebessaesasas | shetetestetesessaetessetetesstetetasenaetesas | shebessietetasetetetassetetes s aebebessnaetatas | chetebestetesesisaetetesetetessaeaetasntebesas | sbebesisantebes e et et st et et s bt s s aeee 0 [
3o T O 00 PO USRS OO BSOSO 0 [ oo
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Statement as of March 31, 2014 ofthe. EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Principles

The financial statements of Express Scripts Insurance Company are presented on the basis of accounting practices
prescribed or permitted by the State of Arizona Department of Insurance (the "Department").

The State of Arizona Department of Insurance recognized only statutory accounting practices prescribed or permitted by
the State of Arizona for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under Arizona Insurance Law. The National Association of Insurance
Commissioners' (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component
of prescribed or permitted practices by the State of Arizona.

State of
Domicile 2014 2013
NET INCOME
(1) Express Scripts Insurance Company state basis (Page 4, Line 32, Columns
2&3) AZ (4,350,885) 31,332,225
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) AZ (4,350,885) 31,332,225
SURPLUS
(5) Express Scripts Insurance Company state basis (Page 3, line 33, Columns 3
&4) AZ 56,055,643 60,405,655
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) AZ 56,055,643 60,405,655

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy
Balance Sheet

Cash and Cash Equivalents - Cash and cash equivalents include highly liquid investments that are both readily
convertible to known amounts of cash, and so near their maturity that they present insignificant risk of changes in value
because of changes in interest rates. Cash also includes savings accounts, Department (as defined above) deposits
and certificates of deposit with original maturities of three months or less. In compliance with the state of Arizona's
regulations (AR 20-535) the Company continues to monitor its diversification methodologies. The balances of these
accounts as of March 31, 2014 are as follows:

Cash:
Bank of America Fixed Income 12 month CD (Restricted AR) $ 100,103.00
JP Morgan Chase Bank - Chicago, lllinois 6,229,974.00
US Bank - Fixed Income 12 month CD (Restricted GA) 35,010.00
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 24,081.00
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50,181.00
Total Cash $ 6,439,349.00

Short-Term Investments - Short-term investments include investments in U.S. Treasury Bills with a maturity of twelve
months or less. The investments maintained in an account with Union Bank are to fulfill the minimum account balances
required for the Company's Certificate of Authority with the state of Arizona as well as other states with which the
Company has applied for licenses. The account with Union Bank has restrictions on access to the funds. The state of
North Carolina has refunded $200,000 of the restricted amount to the company due to the agreements set forth at the

time of licensure. The balances of these accounts as of March 31, 2014 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,063.00
Citibank ISD Global Concentration (Restricted MA) 100,000.00
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000.00
US Bank — First American Treasury (Restricted NC) 400,007.00
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NOTES TO FINANCIAL STATEMENTS

Union Bank — U S Treasury Bill (Restricted AZ - Others) 1,578,686.00
US Bank — US Treasury Bills (Unrestricted OR & Others) 4,998,635.00
JPM Funds — US Govt Sec 1,501,450.00
Federated Funds — US Treas Cash Res Fund 1,500,204.00
Federated Funds — US Treas Prime Cash Obligation 1,503,392.00
Federated Funds — US Treas Govt Obligation 1,550,621.00
Federated Funds — US Treas Treas Obligation 1,551,182.00
Dreyfus Funds — Cash Management Participant Shares 1,500,957.00
Dreyfus Funds — Institutional Cash Adv Inst Shares 1,555,918.00
Goldman Funds — Prime Mutual 1,500,597.00
Goldman Funds — Government 1,500,536.00
Goldman Funds — Money Market Mutual Fund 1,500,623.00
Goldman Funds — Federal MMKt Mtl Fnd 1,450,405.00
Total Short-term Investments $ 24,443,276.00

The Company worked with various states during the Expansion Application process to meet their requirements while
maintaining those of the state of domicile. The Company diversified its working cash bank accounts in JP Morgan Chase
to comply with the state of domicile's diversification regulation AR 20-535. The results of that diversification include
monies in several Fund Accounts - JPM Funds, Federated Funds, Dreyfus Funds and Goldman Funds. The
diversification of the JP Morgan Chase working bank accounts meets the requirements of the state of domicile (Arizona)
and the various states the Company worked with during the Expansion Application process.

To meet particular states' requirements during the Expansion Application process the Company deposited required
amounts into restricted investments as required by those states. These states are New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia, North Carolina and California.

Intercompany Payables and Receivables - Intercompany amounts result from operations in the normal course of
business, including expenses paid on behalf of the Company by the parent corporation, Express Scripts Senior Care
Holdings, Inc.

Amounts Receivable Relating to Uninsured Plans - The Company adjusted the receivable at March 31, 2014

based on estimates. These estimates include Reinsurance and Low-Income Cost Sharing (LICS) settlements the
Company would expect to receive after CMS performs their annual reconciliations in 2014. Note that for employer group
waiver plans (EGWPs), CMS does not make prospective subsidy payments; therefore, both reinsurance and LICS are
receivables. An outside actuarial service opined on the 2013 receivable numbers during the annual statutory filing
process in accordance with published guidance from the American Academy of Actuaries for the end-of-the year
statutory reporting of these Part D reconciliation items.

Common Stock - Common Stock represents shares of ownership by the parent company. As of March 31, 2014, a total
of 2,600,000 shares of stock have been issued to the parent company, Express Scripts Senior Care Holdings, Inc. at a
par value of $1 per share.

Income Statement

Revenue Recognition - The Company offers benefits under a funded Nationwide Stand-Alone Medicare Part D Plan.
Premiums are billed monthly and are recorded as revenue in the period billed. Premiums received in advance are
recorded as a liability and classified as revenue in the period to which they relate.

Claim Cost - Prescription drug claims are recorded as expense in the period in which the prescription is filled.

Intercompany Transactions - The Company's parent corporation, Express Scripts Senior Care Holdings, Inc., performs
administrative services for the Company, including processing prescription drug claims and invoicing members for
premiums. The Company pays Express Scripts Senior Care Holdings, Inc. for prescription drug costs and other costs
associated with administering the program, under an intercompany agreement on file with the State of Arizona.

General Administrative Expenses - The Company provides administrative services for self-insured EGWPs, for which it
received administrative fees of $11,453,806 for the three months ended March 31, 2014, $52,117,991 for the twelve
months ended December 31, 2013 and $42,888,037 for the twelve months ended December 31, 2012. These
administrative fees are netted within general administrative expenses in accordance with SSAP No. 3.

General Administrative Expenses:

Self funded (non-risk) admin fee received (SSAP 47) (11,453,806)

Outsourced services including EDP, claims and other services 8,371,196
Group service and administration fees 1,891,787
Software and other misc. expense 30,137
Professional fees 75,343
Insurance taxes, licenses and fees 651,225
Total general insurance expenses (434,117)

Note 2 - Accounting Changes and Corrections of Errors

Not Applicable.
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Note 3 - Business Combinations and Goodwill

Not Applicable.

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

The Company's investments consist of First American Treasury Obligation held by U.S. Bank, US Treasury Bonds

and U.S. Treasury Bills, JP Morgan Funds, Federated Funds, Dreyfus Funds, Goldman Funds. In addition, the
Company deposited required amounts into restricted investments as required by New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia and North Carolina and an unrestricted US Bank to meet an unrestricted Oregon
security deposit holding U.S. Treasury Bills. Additionally, the New York Department of Insurance requested
diversification of cash and investments into more U.S. Treasury Bills to meet the state's regulations. As a result,

the Company purchased two additional U.S. Treasury Bills in June 2010, each with a par value of $5,000,000, but they
were purchased at a discounted rate. In December 2010, one U.S. Treasury Bill matured with a par value of $5,000,000
and a new U.S. Treasury Bill was purchased with a par value of $10,000,000 to continue to meet the New York
Department of Insurance regulatory requirements. In June 2011, a U.S. Treasury Bill matured with a par value of
$5,000,000 and a principal cost of $4,988,851 and a new U.S. Treasury Bill was purchased with a par value of
$5,000,000 with a principal cost of $4,998,094 and a market value of $4,998,125. In August 2011, a U.S. Treasury Bill
matured with a par value of $10,000,000 and a principal cost of $9,988,100. A new Treasury Bill was not purchased.
$2,000,000 of the U.S. Treasury Bill maturity was held in unrestricted cash with the remaining $8,000,000 spread over
the Federated, Dreyfus and Goldman Funds. Also note that the state of North Carolina refunded $200,000 of the total
amount ($600,000) held in a restricted account due to fulfillment by the company of requirements designated by the state
at the time of licensure.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Company doesn't have any investments in joint ventures, partnerships or limited liability companies.

Note 7 - Investment Income

The Company earned $3,957 of investment income for the three months ended March 31, 2014.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

No Significant Changes.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

A. The Company didn't pay any dividends to the Parent Company during the three months ended March 31, 2014.

B. During February 2008, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $1,755,976 owed by
Express Scripts Insurance Company ("The Company"). The state of Domicile (Arizona) approved this transaction which
was completed to increase capital and surplus as required by the state of domicile to meet the calculated RBC level. For
all subsequent quarters the Company had exceeded required RBC levels until December 31, 2012 and at that time the
Company had an action level event occur on their 2012 RBC which resulted in an RBC of 192.1%. The Company took
immediate action to rectify and eliminate the Company’s action level event. The Company received a $2,000,000
forgiveness of monies owed to their parent company on February 27, 2013. The Company received another $2,000,000
forgiveness of monies owed to their parent company on May 30, 2013. The Company had an RBC of over 240% during
Q2 2013, but requested a $7,000,000 forgiveness from parent to raise the RBC level to over a 300% level to ensure a
high RBC level.

C. At March 31, 2014 Express Scripts Insurance Company is reporting $66,856,035 receivable from the parent company,
Express Scripts Senior Care Holdings, Inc. This amount represents amounts owed to the parent company for
prescription drug claims paid by Express Scripts Senior Care Holdings, Inc. on behalf of the Company as well as
administrative costs incurred to process those claims netted against the amounts owed to the Company for payments
from CMS to Express Scripts Senior Care Holdings, Inc. for the benefit of the Company and monies related to the CMS
reinsurance, LICS and coverage gap from pharmaceutical companies.

D. All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care
Holding, Inc. which is wholly owned by the ultimate parent company, Express Scripts, Inc. On April 2, 2012,
Express Scripts Holding Company, a publicly traded company, acquired one hundred percent (100%) of the
outstanding stock of Express Scripts, Inc. and its wholly owned subsidiaries and Medco Health Solutions, Inc.
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and its wholly owned subsidiaries. Only the ownership of the publicly traded stock of the ultimate parent
company has changed.

Note 11 - Debt
Not Applicable.
Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not Applicable.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A. The Company has authorized 10,000,000 shares of common stock with a par value of $1 authorized, and
2,600,000 issued and outstanding as of March 31, 2014. On September 30, 2008, The Company issued
1,500,000 in additional common stock to the parent which also resulted in a change in paid in capital of
$2,200,000. The purpose of the issuance of additional stock and paid in capital increase was to meet the
requirements set forth in various state expansion application guidelines.

B. The Company does not have any preferred stock outstanding.

C. All shares issued are common shares fully owned by Express Scripts Senior Care Holding, Inc., an entity 100% owned
by the ultimate parent company, Express Scripts, Inc. On April 2, 2012, Express Scripts Holding Company, a publicly
traded company, acquired one hundred percent (100%) of the outstanding stock of Express Scripts, Inc. and its wholly

owned subsidiaries and Medco Health Solutions, Inc. and its wholly owned subsidiaries. Only the ownership of the
publicly traded stock of the ultimate parent company has changed.

Note 14 - Contingencies

Not Applicable.

Note 15 - Leases
Not Applicable.
Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not Applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of
$11,453,806 for the three months ended March 31, 2014, $52,117,991 for the twelve months ended December 31, 2013

and $42,888,037 for the twelve months ended December 31, 2012. These administrative fees are netted within general
administrative expenses in accordance with SSAP No. 3.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable.

Note 20 - Fair Value

The Company does not hold any derivative assets or liabilities as of March 31, 2014. All intercompany balances
are held at face value/fair market value as of March 31, 2014.

Note 21 - Other Items

On September 4, 2007 the Company secured a $250,000 surety bond as required by the Nevada Division of Insurance in
the processes to obtain a Certificate of Authority with the state of Nevada. The Company is Principal with Travelers
Casualty and Surety Company of America as Surety for bond number 105000106. On July 22, 2008 the Company
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secured a $100,000 surety bond as required by the New Mexico Insurance Division in the processes to obtain a
Certificate of Authority with the state of New Mexico. The Company is Principal with Travelers Casualty and Surety
Company of America as Surety for bond number 105125294,

Note 22 - Events Subsequent

Not Applicable.

Note 23 - Reinsurance

Not Applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The Company processes claims under its Medicare Part D Plan. Claims are reported when incurred through the use of a
pharmacy benefit manager. Potential adjustments to claim expense could result from "self-pay" claims in which
members pay for a claim and then submit the claim to the Company for reimbursement. Adjustments could also result
from faulty member enroliment data. There have not been any material adjustments to claim expense for the period
ended March 31, 2014.

Note 26 - Intercompany Pooling Arrangements

Not Applicable.

Note 27 - Structured Settlements

Not Applicable.

Note 28 - Health Care Receivables

Not Applicable.

Note 29 - Participating Policies

Not Applicable.

Note 30 - Premium Deficiency Reserves

Not Applicable.

Note 31 - Anticipated Salvage and Subrogation

Not Applicable.
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9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
State of Arizona Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

() Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

Yes[ ] No[X]
Yes[ ] No[ ]

Yes[ | No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X] NAT[ ]
.......... 12/31/2008............
.......... 6/24/2000..............
.......... 6/24/2000..............
Yes[X] No[ ] NAT[ ]
Yes[X] No[ ] NAT[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]

Yes [ X] No[ ]
Yes[ | No[X]
Yes[ ] No[X]
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PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2

111

1.2

15.1
15.2

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Yes[X] No[ ]

. Amount of real estate and mortgages held in other invested assets in Schedule BA:

. Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21t0 14.26)..........cccccevvevrverenne
Total Investment in Parent included in Lines 14.21 t0 14.26 @DOVE..........cccoocveeereeiicrieceseee e

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

1
Prior Year-End
Book/Adjusted Carrying Value

B 66,856,035
Yes[ | No [ X]
T 0
LN 0
Yes[ ] No[X]
2
Current Quarter

Book/Adjusted Carrying Value

. For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reported on the liability page:

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,

complete the following:

R 0
B 0
T 0

Yes [ X] No[ ]

1 2
Name of Custodian(s) Custodian Address
Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd Fl, Little Rock, AR 72201-3605
JP Morgan Chase Bank Illinois Market, PO Box 260180, Baton Rouge, LA 70826-0180
US Bank Wachovia Blds, 1W 4th Street, 7th FI, Winston-Salem, NC 27101
Union Bank 350 California Street, 6th Floor, San Francisco, CA 94104
SunTrust 1801 West Broad Street, Richmond, VA 23220

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation.

1 2
Name(s) Location(s)

Complete Explanation(s)

17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4  If yes, give full and complete information relating thereto:

Yes[ | No[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 ldentify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 If no, list exceptions:

Yes [ X] No[ ]
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2014 ofthe. EXPress Scripts Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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statement as of March 31, 2014 of the  EXPress Scripts Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama vl [ [ | e | e | s | e
2. Alaska.......cccocoeviiieieieereeen AK Livrieiies [ e et | seeviesssssesissnssenes | evvesesssssssssesssnns | vevessesesisssssssesies | sreesessesesississsseens
3. ANzZONa....ceeeseieeeseen AL Lovvireries [ errrennennenienninns e | e | conessssssssssesnnns | vesessesesisssssssenies | sresnssssesesnssnnn
4. Arkansas..........ccoceererrereeiennenns AR |l | e 108,282 | .ooveoveeceereeeeerieees | evreereesissiesiseiensies | erveesessesssssessssnes | evesssessesssssessensens | eevsessessssssssssssnnes | oreeeseens 108,282 | ..oovvererrerreren
5. California........ccccooeeverererrerrennns CA ..l | e 1,624,236 | ..ooveeeieiisienn [ crerseiesesssiieiies | evveiesesissienienes | e | s | oosens 1,624,236 | ..cooovvverererrennns
6. Colorado........ccoeveverereereererrennnes CO |l | e 108,282 | ..oveoeeeeereeeeeereeee | eeeeeeeieeresiseiensies | eeveesessessesieesenes | eveessessesseessessessens | eeeveesesssessssssssinnes | cereeeseens 108,282 | ..oooevereerrerrcnee
7. Connecticut........cccvvvverrrererinrsnnnns CTlobees | e 1,299,389 | ..o [ | v | e | s | o 1,299,389 [ ..coovvererreirernns
8. Delaware el [ e 216,565 | .oovvreeeerieeriienies [ eereeeieeerieeieees [ eereeriseierenieenens | eeeeesiessseseenens | ereerereneessniessnens | ereresenen 216,565 |[..ooooveerererrennns
9. District of Columbia...........c.co........ DC |l | v BATAT2 | coooeeeeisiieiies | evveiesiessssiesienns | evsssssesssssesinssnns | sessesssssissesssssess | sesssesessesssssssssens | sessiesens 541412 |
10, Flomida.......oveeeeeeeeeeeeeeeeeceeeae FL B | e 324,847 | .oooeeeeeeeeeeeens | eeeeeeeeesseeesinis | eeeereesesiseiensessinns | cevessseseesesisssenss | serseeseesensessensens | ceriensens 324,847 | .o
R €Yo - OO GA |l | e TET,97T | coeeeeveiersrieiies | cevveississnssiesinnns | evsssssssssssesisssnns | sessesssssissessssssesss | sresssssssssessssssessans | svssiesens 757,977 | oo
12, Hawali.....cooooveeeeiereeeceeeeeeeas HIE oL et | eeveeviesieeiieiesesnies | ceevsesseesiesiesssnsenns | eevessissessesssssnssns | ersessesssssisssesssnss | evvessessesssessesssnsns | svsessessssssssessns (01 D
13, 1dah0....vcccerc s ID | ool | e [ evessssissiesesinns | ceressessssssssensenns | srnsssesissesssssssens | sessesssssssssesessenss | iesesssesissessnnsinns | sresssesssesninns (0] D
14, MNOIS.......cveeveerereeeieeeree e IL |l | e 5,955,534 | oomoeeeeeeieees | eeereetieiienesnnieens | eeeerieiesesiisienns | eevesiesieesesesienns | eressensissesiesienins | eveeeens 5,955,534 | ..ovvrrereirernnnns
15, Indiana........ccooovverererseieiesseiens IN ol | e 191,107 | e [ erernrieiesssiieins | evveresesnssesnnes | eovssesssssesesnssnes | sessesssssessssssssenss | soveeees 1,191,107 [
16, 1OWA. oo AL | e 108,282 | .ooveeceeeeveeeeeeiiens [ eeveereeiiesiesissiessies | eeveesessesiessesnnes | evesssessissiessessensens | cesvessessessesssssnnes | erseereens 108,282 | ..cooevvereerrerrcrae
17, Kansas........coeveverereneeeieriesisniens KS [ v Luiriies [errrinrreieinniieiies | evvneiississisesissenss | ervesssssssssssssensnns | sessssssssssssesssssiesss | sosssesssssssssesessons | sessessssssessssasssnss | sossesssessssessanens 0
18.  Kentucky.. LKY...L 108,282 |... 108,282 |...
19. Louisiana. LLALLLL 108,282 |... 108,282 |...
20. Maine....... ME|...E B I eeveeeeseesesnnsenes | evverieeseesessssiensens | serreesiessessesiensinnes | ereesaessessessesssnsens | eevsessesseesessessennes | oevsessenseeseesseneas 0]..
21, Maryland......cccocveververerernsiennns MD |l | v 324,847 |... .324,847
22. Massachusetts. MA| L | 1,082,824 |... ..1,082,824
23.  Michigan...... WME| L | 9,095,729 |... 9,095,729 |..
24.  Minnesota MN b e reererereenneennns | rnreersseresnneennns | eeeessnesesenesesnns | esseresssesessnesesens | sornsseseseesnnnssennns | sevssesessseesnsens 0.
25.  Mississippi... .MS|...L 108,282 |... 108,282 |...
26. Missouri... MO |...L 974,542 |... 974,542 |...
27. Montana.......ccoeeevverreversrreneenenc MT | T S
28. Nebraska reeliiiiiies [ s | e | eereseresressneneins | e | e
29. Nevada reeLirinine e [ | s | s | s | e
30. New Hampshire..........cccocovrervennnae NH [ oL | [ e [ eeneisissiesesisienss | evessesessssesesieses | sevessesessesssssseses | evvessssessesssssssessens
31, New Jersey......occovveevvveerviverennns NJ |l | e BAT 412 | oveeeiiesienies [y e nsieiennins | v sniseenies | e
32, New MeXICO.....ccovrerrrrerererrrrrans NIM | L [ [ eveieirsisieisinnies | cevesesessssssesiesens | enssesesisssssesesiess | soesssssssessessssessens | sersesssssssesessssenis
33. vl | e 3,898,167 | .evvrereeeieirnrinnins | crvrrnnrseiesieninsiiens | srrsessesesssnsnssenns | oessssensesesennnes | erssssssissessnsinses | s 3,898,167 |..covvvrereririrninns
34. el | 1,082,824 | ..o [ e | v [ cveiesiessesesnniees | cevesiesiesesiensen | enveens 1,082,824 | ....cooverererrnne
35. el [ oo [ eereeressesieiensiens | eeessesisssessessnnas | eesrerssssessessinsenss | ervessesssesssssiesannas | eessessensissessensinss | sessersesssessensenes (01
36. i | 191,107 | e [ ey | evvevesesssiesienns [ evesiessesiesessssens | cevvessessesssssssess | cevveens 1,191,107 [
37. SO SRR IS 108,282 | .ooveoveeeeereereeeiiens | eveeeiesissesssiensies | ervessessessssssssnnes | evesssessessisssessensens | eessersessssssssssssinnes | corveeseens 108,282 | ..oovvererrrrrierens
38, OrEQON.....cceevereeeeie e OR |l | e 216,565 | .ovveieieieiiieiins | erreeriesiesiseiiesienes | everessessssiessisssens | sevsesssssissessnsseses | sesseesesessessessens | sressessens 216,565 |..cooverererrrrennas
39. Pennsylvania............ccccovverrinnnnn PA | Lo | e OTA542 | .oveeeieeieeies [ evreerseinieeiiies [ esieeinins [ sreeesiesssiseenies | vssresieeesisesnens | srvesesinns 974,542 | ..o
40. Rhode Island.........ccceevevererinernnnas RI ol | e 216,565 | .ucvveeieieiisiiieiies | evreeriesesissiiesienes | evesessessissesisssins | sessesssssissessnssess | sessiesessessessissiens | sressiesens 216,565 |..ccoverererrerennns
41.  South Carolina........cc.ceceevveverreneeee 110 I T IO 324,847 | .ooeeeeeeeeeeeerens | eevveerissnssesissinses | evssisssesssssensinssnns | eevsesssssisssesssssenses | sressssssssssssnsenssens | seessensens KyZ%. A
42.  South Dakota...........ccceererreveirennns SD [ oo liiiiies [ | evsnseneissssnes | seeriesnsiesessinnens | s | e | serissessesesesnsenes | e [0
43, TennesSee.......ccccouvervvrrererrererrnnns TNl | s 216,965 | ..ovvrivereeieriiieiiens [ eeerertisissesiesieienes | eresesesssssesesinnes | eeveeresssesssssenies | eveesessesssesesssnans | seveseenan 216,565 | ..coovrererrerereinn
44, TEXAS..oiierererreriereseeree e TX | ool | e 2,815,343 [ .oooeiveeeieieiiees | cevneisiiesisseniieis | sineiesssnssiesiesiens | eesessssessiesessenns | seesesseesiesessnesiens | sessns 2,815,343 | ..oooveererrirennne
45, UtaN.eeeceeeeeeee e UT | ol [ eeeeeeeeeeeiieiees [ eevereeseessessissieses [ eveesseessssisssssessins | eevesssesssssssssssinses | eoessessssssssonsssssens | eeveesssssssssssssonses | sovesssessessessssens (01 D
46, Vermont.........cocoeveveerreierienrsnnnns VT |l | e 108,282 | ...vveevcieversiiiens [ erreerieiiesiesssiisiies | eeviesiessessissesnnes | eovsssessiesisssessinses | sesseesiesesssssissenes | veeveesiens 108,282
47. Virginia..... VAL | 866,259 |... 866,259 |...
48.  Washington.. WA]|...L 216,565 |... 216,565 |...
49.  West Virginia v [ s | e | et nesesensnnees | seeneeestessnssesenens | oessesssnesssessansnens | sresessenssressansnes 0]..
50.  Wisconsin. CWH L | e .2,815,343 | ...
51. Wyoming.......... WY B | e 108,282 |...
52.  American Samoa. VAS LN s [
53. Guam.............. .GU|...N
54. Puerto Rico.. .PR|...E
55. U.S. Virgin Islands....... VI |..N
56. Northern Mariana Islands............. MP [ Nuicies [ e
57. Canada........ccccoorerrvrrererrerennnnn. CAN [N | e et | evevesessssesesinses | eevevesessessssesessns | eresssssessssesseseseess | seeseessssessesinsenienes | svessenessesenenssns0 | voveveeressesssssseenns
58. Aggregate Other alien................... oT ... D,0.0, S [ 0 | o0 il 0 0 il |0 e, 0
59.  SUBLOtAl......cooeeereeeeeee e | e XXX... | oo 39,739,651 | covoeveeveeerreenen0 | a0 | e |0 | 0 [ 100.39,739,657 | i 0
60. Reporting entity contributions for
Employee Benefit Plans.........c.cccevrs | ceveeee XXX oot [ cerrrrerermnnnnnnenniins | onessessenensssessssenss | sesesssssansssssessansans | sesssnsssssssenssssnsss | sessssssssnssnssssansans | sessessssssssssssansnss | sossessssssssensanens [
61. Total (Direct Business)..........ccccceevne | (8)... 48 | . 39,739,651 | .oocvveererrrnne. (O] [ (O] [P (V1) [P (V1) [P 0]... 39,739,651 | ..o 0
BB00T. oottt sss st senies | seessessenssesessensinns | ssesssesiessesssssesies | sessesessensiesestenss | sriessesseesessessensies | sesseesesasssessesenes | siesessessesssiesses
58002, ..ottt sstnes | sressssssessesentesiens | eseesesssssessesisssnies | sereseesessesesesensans | sressessesessessesiesenss | seesensessesssessenenes | seveesesssssesssissanes
58003, oottt enies | sressessensesesseniiens | sressesiesiesssssiesies | seesesessensiesestenss | sriessesseesiesiesssnsies | sesseesesssssessesenss | siesessessesesiensns
58998. Summary of remaining write-ins
for line 58 from overflow page...........ccoeevvevverreeres | covvveveieirivenan. (01 IO {1 [ IO (01 IO (01 IO (0 IO [0 IO (1 [ IR 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(LiNg 58 @DOVE)........cveveriiereiecierereseesrsieieninns | erisserinissienennas [ I (L] [ ] (U [ I [ I (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2014 ofthe EXPress Scripts Insurance Company

Medco Health Solutions, Inc.
100% Common Stock Owner
Federal ID #22-3461740 {DE)
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Statement as of March 31, 2014 ofthe EXPress Scripts Insurance Company

Express Seripts Holding Company
100% Commaon Stock Owner
Federal 1D #45-2884094 [DE)

-
Express Scripts, Inc. Express Refnsurance Comgany Medco Health Solutions, Inc.
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Statement as of March 31, 2014 of e EXPress Scripts Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Nasdaq Stock
.................................................................................... 45-28840%4 |...................| 1532063..... | Exchange Express Scripts Holding Company...........coccvveeveees | DE i [UIP i | ettt senes | sesesesessssssssessssnsess | sesesesssssesess | stsssesesessssssesassesssesassesesessssesesessssnsasessnsesessssnsesassnns | nesesesnsnes
.................................................................................... 43-1420563 | ......oooevvvvees [ cerreeririens [ cevreeesiseeenn.. | EXPrESs Scripts, Inc Express Scripts Holding Company..............c.c..... | OWnership......... | ...100.000 | .....oeueiriiiiriiiiericeesieeesse s seereiessnes | sereeeeneens
.................................................................................... 20-3126104 | ..cooovvveeens | ceveviieeeees | ceeviveeeeeeenne. | EXpress Scripts Senior Care Holdings, Inc. Express Scripts, INC......ccccoveverrecerreceenrceeees | OWNEISHIP...voies | 0.100.000 | ooieiiiicicieicccsee e | sereeeeneaens
..................................................................... 60025...... | 86-0754726 | .......covvrvree | cerrrereerirnins [ cevreiresiseeennn.. | EXPress Scripts Insurance Company...........o..ceeeee. Express Scripts Senior Care Holdings, Inc..........| Ownership......... | ...1700.000 | .....ccoeiriiirriiieirieeeeeesee s snereiessnes | sereeeeneens
..................................................................... 13918...... | 27-3175443 | .....oeveveves | cveieseiriieces | veveeeeiieenennnn. | EXpress Scripts Reinsurance Company................ Express Scripts, INC......ccccoveverveeerriceenreeeees | OWNEISHIP...voies | 0.100.000 | ooieiiieiicicieicces e | eereeeennens
............................. 22-34B1740 | ..cocoveeveens | covevieeeiees | ceeviiesesieeeneeen. | Medco Health Solutions, INC......eeveeicciccce Express Scripts Holding Company...................... | Ownership......... | ...100.000
0433...... Medco Containment Svces.............. 63762...... 42-1425239 Medco Containment Life Insurance Company........ Medco Health Solutions, Inc Ownership......... ...100.000
0433...... Medco Containment Svces 13-3506395 | ... Medco Containment Insurance Co. of New York.... . | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
..................................................................... 26-3591774 Acredo Care Network, INC........ccccoovevevevevevercieeane Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 11-3358535 | ....ocveevirees [ cerreeniveens [ ceveessiseeeenn.. | Acredo Health Group, Inc Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 55-0894449 | .......ccoeovevee | covvrecvniies | evrecveireenenenn. | Acredo Health Incorporated Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 13-3888838 | ....cvevevevecens [ eeeeeeeeies | eveeereeeeeeeeeee. | AHG 0f New YOrK, INC..oveecccc Medco Health Solutions, Inc.................ce.ee...o.. | Ownership....... | ...100.000
.................................................................................... 431815573 | ..o [ vreeesiveees [ e, | BiOpArtners in Care, INC..vveevcececccccce Medco Health Solutions, Inc Ownership......... | ...100.000
....................................................................................................................................................................... Bracket Global Limited.............cccoevevcevececeiereenne Medco Health Solutions, Inc Ownership......... | ...100.000
04-3559429 Bracket Global, LLC.........ccoccoeevieiiciecceceeenne Medco Health Solutions, Inc Ownership......... ...100.000
Bracket Global, sro.. .|CZE. .. |Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
61-1516378 CCS Infusion Management, LLC DE........... Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 65-1310056 |....ccooeerevrens | covvireereinrens | coviveeesnsneennene. | CCSI Holding 3, LLC Medco Health Solutions, Inc Ownership......... | ...100.000
....................................................................................................................................................................... CDR Limited Medco Health Solutions, Inc ownership......... | ..100.000 | ..o.ovoiiiieriieieitiee s | cerenerenns
.................................................................................... 02-0646252 | ......cccoeveven | covivrriieesirens | coevireeesnseennnn. | Critical Care Systems of New York, Inc.................. [NY............ Medco Health Solutions, InC..........cccccevevvererrreee | OWNEISHIP....ooves | 0100000 | ooioiiieiicicieicce e | sereeeesnnns
.................................................................................... 04-3115329 | ..cooovvvereens [ cevvviieeenes | ceeviveeesnsennnnnn | Critical Care Systems, Inc Medco Health Solutions, Inc ownership......... | ..100.000 | ..ovovviivieirieieeieiiees e snenees | cerenerenas
.................................................................................... 71-0958489 | ......ccoevveveeee | coveeeeveeeeees | cveeveeeeeieeeeeenenene.. | DNA Direct, Inc Medco Health Solutions, Inc ownership......... | ..100.000 | ..ooviiirieiriiieeiieee e snenees | v
.................................................................................... 98-0694815 | ....cevvrevrerreres [ reerernneirernens | cererreeneneneeeenene.. | EUrOpa Apotheek Service Venlo BV...................... |[NLD Medco Health Solutions, Inc Ownership......... | <.100.000 | ..o enees | cereeneenenn
.................................................................................... 98-0694819 | ....covveervrees [ covvrierviiics | cevrircesnireennne. | EUrOPa Apotheek Venlo BV.........ccccvvevevircecnene |[NLD, Medco Health Solutions, Inc Ownership......... | «.100.000 | ...cooviviirieirieeeirieeree e ennes | sereeneenenes
....................................................................................................................................................................... Evidence Scientific Solutions Limited..................... |GBR Medco Health Solutions, InC..........cccccevevrererrneee | OWNEISHIP....ooves | 0100000 | cooieiiiicicieicce e | sereeeesnens
.................................................................................... 26-3434149 | ......cocoevevevevs | ceeveeeeeeeeeeeeees | ceeeeeeevevenenenn. | Evidence Scientific Solutions, Inc..........coceeveveeeee | DE.nno Medco Health Solutions, Inc ownership......... | ...100.000 | ..ooviiivieiieeieieiee e snerees | v
.................................................................................... 98-0694818 | ....covvevvvreeree [ rverereeeirereens | cererreeninenennneenene. | GHK Beleggingsmaatschappij Venlo B.V................|NLD Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 45-2893398 Hidden River, L.L.C.................... Medco Health Solutions, Inc Ownership......... | ...100.000
76-0391439 |... Infinity Infusion Care, Ltd .. |Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
04-3673742 Infinity Infusion II, LLC Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 41-2043158 | ..o [ ereeeesiieees [ eeeeesieeenenenn. | INfiRity INfusion, LLC.....oovvviicccceeee Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 22-3858266 | .....oevevreirires [ eeerereneirienns | ceresesineneenenen. | Institute for Medical Education & Research............ |FL............. Medco Health Solutions, Inc Ownership......... | <.100.000 | ...coovueviiriciieicircsee e | sereeneenene
.................................................................................... 27-1506930 | ....covoverereen | cvervieeeirens | ceevireeesiieeeee. | MAH Pharmacy, LL.C.....oovcvevvicceeeceeeccesieens | DE Medco Health Solutions, Inc...........cccccevevveverrreee | OWNEISHIP....voves | 0.100.000 | ooieiviiicicieicce e | cereaeessens
.................................................................................... 45-2822362 | ......covvriees [ veerrniicens [ veennicenneeee. | MAH Processing, INC.....ecevececvnccnecccsnieneens | DB Medco Health Solutions, Inc Ownership......... | +.100.000 | ...coovuiiiieiiirieersese e enees | sereeneenenes
.................................................................................... 98-0689559 | .....oevvvvvvenes | reerernrreirienns | cererreneneneenenne. | Medco (Shellco) Limited........oooocvvvvcviiercvinne. |GBR Medco Health Solutions, Inc Ownership......... | +.100.000 | ...cooviiiieiiiieeircsee e | sereeneenene
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il
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1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 05-0619053 | .....ocoeveveveven | cvereeeceeees [ ceeeeeeeeeeee.. |[Medco at Home, LLL.C....cvcccccc Medco Health Solutions, Inc.................ce.ee...e.. | Ownership........ | ...100.000
............................. . |Medco CDUR, L.LC.....coovevee Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 98-0683345 . | Medco International GmbH (Germany) Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 98-1021789 | ...oovvvevereeen | cvrrieesirens | ceevireeesneeenen. | Medco Celesio Limited........ovevvecvriceiccee Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 27-5133672 .. IMedco CHP, L.LL.C......cceovvrrrrrrrne Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. . | Medco Continuation Health, L.L.C........ Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... Medco Europe I, L.L.C....vrecccceene Medco Health Solutions, Inc Ownership......... | ...100.000
................... . |Medco Europe, L.L.C.....coovveerrrereeeceeine Medco Health Solutions, Inc.... Ownership......... | ...100.000
22-3572956 Medco Health NY Independent Practice Assoc....... .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
81-0616525 .... | Medco Health Puerto Rico, L.L.C.........ccoeveveveneeee Medco Health Solutions, Inc.... Ownership......... ...100.000
83-0366500 . | Medco Health Receivables, L.L.C............ Medco Health Solutions, Inc.... Ownership......... ...100.000
26-3544786 Medco Health Services, Inc.......... .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
................... .... | Medco Health Solutions (Ireland) Ltd Medco Health Solutions, Inc.... Ownership......... | ...100.000
................... . | Medco Health Solutions, GmbH.... Medco Health Solutions, Inc.... Ownership......... | ...100.000
98-0683161 | .. Medco Health Solutions Limited....... .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
22-3478893 . | Medco Hith Solutions of Columbus North, Ltd........ Medco Health Solutions, Inc.... Ownership......... ...100.000
.................................................................................... 22-3478895 Medco Hith Solutions of Columbus West, Ltd......... Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 22-3478953 ... | Medco Hith Solutions of Fairfield, L.L.C.................. Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 22-3478889 . | Medco HIth Solutions of Franklin Lakes, LLC......... Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 51-0447039 Medco Hith Solutions of Henderson, NV, L.L.C...... Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 59-3736512 .. |Medco Health Solutions of Hidden River, L.C......... Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. . | Medco Health Solutions of lllinois, L.L.C................ Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 26-1955207 Medco Health Solutions of Indiana, L.L.C............... Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 27-1809723 .. | Medco Health Solutions of Irving, L.L.C.................. Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 22-2675929 . | Medco Health Solutions of Las Vegas, L.L.C.......... Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 22-3474891 Medco Health Solutions of Netpark, L.L.C.............. Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 22-3478898 .. |Medco Hith Solutions of North Versailles LLC........ Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 22-3046530 . | Medco Health Solutions of Spokane, L.L.C............. Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 98-0683164 Medco Health Solutions Services, Ltd.................... Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 22-3478955 .... |Medco Health Solutions of Texas, L.L.C................. Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 22-3474877 . | Medco Health Solutions of Willingboro, L.L.C......... Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 41-2063830 | ..vevevereecens [ eeeeeeeeies | ererereeeeeeseeee. | Medco Health, LLL.Cooeeeee Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 99-0680684 . |Medco International B.V..........ccccoovvvvinnnininnenne Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 99-0362031 . | Medco International Holdings B.V..........ccccccccvuenne. Medco Health Solutions, Inc.... Ownership......... | ...100.000
....................................................................................................................................................................... Medco International SARL..........cccovveeverrceeinnines Medco Health Solutions, Inc............c.ccceceevnnenen. | Ownership....... | ...100.000
.................................................................................... 22-3811751 | coovvevevvenes | oevevienieis | cereivesienesnenne. | Medco of Willingboro Urban Renewal, L.L.C.......... Medco Health Solutions, INC..........cccocvvrrnreer. | OWNEISHIP...ocvres | 00.100.000 | ovoeiiiiicisei e eseneies | eeseesneeens
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 45-3631137 | .cooveveviiees [ cerveeeviveees [ cevreessieeeenn.. | Medco Research Institute, LL.C..........cccocevvveeeeee. | DE..e. | NIALL............. | MedCo Health Solutions, Inc..........c..ccccevevneeee. | Ownership........ | ...100.000
............................. 22-3732483 ... | medcohealth.com, L.L.C.... Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 27-3741831 . |MHS Holding, C.V............. Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 20-4625634 | ......ooovevevres [ eerieirenies | cerenenrencsneene. | MWD InSUrance Company.........occeeeveeeecereenenieneens Medco Health Solutions, Inc Ownership......... | ...100.000
............................. 45-3860748 . | National Diabetic Medical Supply, L.L.C................. Medco Health Solutions, Inc.... Ownership......... | ...100.000
............................. 34-666699.. . | National Rx Services No. 3, Inc. of Ohio................. Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 04-3033368 | ....cevvrevrerreres [ eeererreeireinen | cererreeneeenennneenen. | POlyMedica COMporation............cecevecvrcenecencnieens Medco Health Solutions, Inc Ownership......... | ...100.000
20-1968476 . | P-Star Acquisition Co., Inc.... Medco Health Solutions, Inc.... Ownership......... ...100.000
22-3474888 | .. Systemed, L.L.C..... . |Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
................... . | The Vaccine Consortium, LLC Medco Health Solutions, Inc.... Ownership......... | ...100.000
. | TherapEase Cuising, INC.........cccvvurvrrrienieereenirenns Medco Health Solutions, Inc.... Ownership......... ...100.000
TVC Acquisition Co., Inc... .| Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
... | UBC Clinical Technologies Limited Medco Health Solutions, Inc.... Ownership......... ...100.000
. |UBC Health Care Analytics, InC...........ccccvevvencreencns [ DEuecirocs [NIALccoi Medco Health Solutions, Inc.... Ownership......... ...100.000
UBC Japan, KK..... . |Medco Health Solutions, Inc.... . | Ownership......... | ...100.000
. |UBC Late Stage (UK) Limited Medco Health Solutions, Inc.... Ownership......... ...100.000
UBC Late Stage, InC......cceovvvverevevrenrenenreneens [IMOuccec [NTALe Medco Health Solutions, Inc Ownership......... ...100.000
.............. . |UBC Market Access Limited seeeeneneeee. | Medco Health Solutions, Inc.... Ownership......... | ...100.000
.............. . | UBC Scientific Solutions, Inc +eeeruenneeen. | Medco Health Solutions, Inc.... Ownership......... | ...100.000
.............. UBC Scientific Solutions, Limited............c.ccccovueeee. oo | Medco Health Solutions, Inc Ownership......... | ...100.000
.............. .. | United BioSource (Germany) GmbH.............ccc....... <eeeenenenee. | Medco Health Solutions, Inc.... Ownership......... | ...100.000
.............. . | United BioSource (HCA Canada) Company............ seeeeeneeeee. | Medco Health Solutions, Inc.... Ownership......... | ...100.000
.............. United BioSource (London) Limited...........c.ccccene.. <ereenenennee. | Medco Health Solutions, Inc Ownership......... | ...100.000
.............. . | United BioSource (Suisse) SA seeeeeeeeee. | Medco Health Solutions, Inc.... Ownership......... | ...100.000
.............. . | United BioSource Corporation seeeeeneenee. | Medco Health Solutions, Inc.... Ownership......... | ...100.000
.............. United BioSource Corporation, S.L..........ccccevueenee <eveenenennee. | Medco Health Solutions, Inc Ownership......... | ...100.000
.............. .... | United BioSource Holding (Canada) Company....... seeeeeeenee. | Medco Health Solutions, Inc.... Ownership......... | ...100.000
.............. . | United BioSource Holding (EU) B.V.........cccovniunnne <eeeeneneeee. | Medco Health Solutions, Inc.... Ownership......... | ...100.000
.................................................................................... 98-0595336 | ....covvrrvrrrreres [ wrerrerenieirirnnns | cereereisnnenernnnennne. | United BioSource Holding (UK) Limited.................. <eeeeenenennee. | Medco Health Solutions, Inc............cccveevneeeee. | Ownership......... | ...100.000
.................................................................................... 20-3419132 | ..ccoovvveeenes | covieviceeieiees | ceeviveseesennnnn. | United BioSource Patient Solutions, Inc................. reveveeneennn. | Medco Health Solutions, Inc...........cccceveeevveeen. | OWREISHIP......c. | 0. 100.000 | ooiviveiiicicieicesceece et | cereiesinnns
Asterisk Explanation

NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
Bar Code:

Q117
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Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Sch. D-Part 1B
NONE

Q18, QSI101, QSI02
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SCHEDULE DA - PART 1

Short-Term Investments

Book//:djusted ’ Actaual Interest éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......0uuiriirieierrrere s | e 24443275 | ... XXX voeeviereineenines | covneeeieeriseeneneneons 24,436,049 | ....oovverrererin 2406 | ..o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOF YEAI.........v ittt ettt sssaness | stesssssssssessessssssnssassans 24443913 | oo 24,440,937
2. Cost of ShOrt-term iNVESIMENES ACGUITEM. .........cvuiveierieeiecicieeie ettt s bbb s b b s sans | Hsbessebssbessessessssssses st st ense s s bensessess | suessessssessessesansessesnsanes 9,997,297
3. ACCIUAI OF GISCOUNL.......ovvveeessceesaeiseeis st | Heks e s R s s | seesbsnes s e n st
4. Unrealized valuation INCrEASE (AECIEASE).........euiuiieireicisieiseiseisissie ettt bs sttt s e sn s st s bnts | sbsssessesssssssassesssssnsessesnbnsenas (G 1) ) SRR 5,679
5. Total Qain (I0SS) ON QISPOSAIS........u.rvererrererriseiiesesriseisesssseseesessessssessssess s st sse st s st s s sttt ssen st s st st et ests | wesestesssnssnssessassnssessessans e ssessensnsss | sesssssssnssestensanssessensan s s s st et nsee
6. Deduct consideration reCeIVEd ON QISPOSAIS..........cccuiueiuiiiiriieieieieie st besseseb s sse st essens | stessessntessessstassessesssastessessnsensessntens | sbsssssessesssnstessesnsnes 10,000,000
7. Deduct amOrtiZation Of PIEMIUM..........cc.eiiireriseieereseiessseesseseesssssss s ssess s st s st st s e ss st s s ses st s sessens e ssessansnssnes | wesssasssnssnssessasssnssessassanssnssessensunssns | sessessssssnssnssassnssessessanssnssnssssnsanees
8. Total foreign exchange change in booK/adjUSLEA CAITYING VAIUE..........c.cuieieiiiieieicisee ettt bsees | etessessesssssssessss st es s tessessesnssssans | srebsssssessesnsantessesantes e s s sensessessnsans
9. Deduct current year's other than temporary impairmENt FECOGNIZEM. ......c.evuerrrurirerirririesenseseeeiessssesssssssssssssessessssssessessens | sesssssssssssssesssssssssessassansssssessanssnsses | sessosssssssssessasssnssessensasssessessasssnssnees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........c.ccceveieriieeriiereeeieeseesesieeeneens | e esesesesens 24 443275 | oo 24,443,913
11. Deduct total NONAAMItEA BMOUNES............cuuirieiiciierieiieieiee sttt eb bbb bbb etes | £ebseeb bbb bbbttt | eehb sttt bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......cccciiiiiuiioiieiiicieieiceceetesesieesesietssesseeseaessssseaenes | creresiniesssessesessesesssanes 24 443275 | oo 24,443 913

QsSl03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

QsSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06
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Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America Little Rock, Arkansa: SDvvveene | e 0.500 100,071 100,071 100,103 | XXX..
US Bank. Winston-Salem, North Carolina............... £10 SR IS 0.010 2 35,010 35,010 35,010 | XXX..
JP Morgan Chase Bank Chicago, lllinoi ..1,715,386 | ........... 5,656,055 | ............ 6,229,974 | XXX..
US Bank. St. Paul, Minnesota 22,565 22,565 24,081 | XXX..
Wells Fargo San Francisco, California SD 50,181 50,181 50,181 | XXX..
0199999. Total Open Depositorie XXX [ s XXX........ 2 0 ..1,923213 | e 5,863,882 | ...ccooonn. 6,439,349 | XXX..
0399999. Total Cash on Deposit 2 0 ..5,863,882 ..6,439,349 | XXX..
0599999. Total Cash 2 0 ,863,882 ,439,349 | XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




Supplement for the Quarter Ending March 31, 2014 of the Express Scri pts Insurance Com pany

OO
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COlIECIEA. ...t stsessssseenes | eesssessssssss st sssssseseas [ coeeieees ) .0 GO I 39,739,651 |........... ) 0.9 R 39,739,651
2. Eamed premilms.........ccoceieicieiieiieeeieessesesesssie e sssesssssesens | sevssssssssesessssessessssessenss | ceveesenaes )00 G IR 39,739,651 |........... XXX veivereiens | e 9.0 S
3. ClaiMS PAIG. ...ttt st st sssssnssenss | setseeiesi st | eeseennens ) .0 GO T 46,639,912 | ........... ) .9 I [ 46,639,912
4. ClaIMS INCUITEM. ...ttt sssssessnssns | ceesssssssssssssssssssesssnnss | seessians ) .0 GO I 46,869,612 |........... ) 0,0 G B ) 0.0 SR
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a)...........cccveverrrrvereereereens | coereen. XXX oeveiieieens | eeveeveeseessessseesessesa | cerieien XXX eveveerieies | evreereeiesssieesissssvesisesees | sevieeseesesss s sesss 0
6. Aggregate policy reSEerves - ChanGe.........ccueveveuresrerersesesesseesesseses | cevversessessessssesessesssenns | cevvernnens XXX oevvvrerens [ | e )9, G P ) 0.0 R
7. EXPENSES PAIG. .. oo sseesieess et eesssssesssssssssssssnes | seesesssssssssssssssssssssssssnns | ceeseeneens ) .0 GO (749,799)] ........... D 0,9 I TN (749,799)
8. EXPENSES INCUITEM.........covevecieieerieiesiesee ettt ssessssseessessns | evsesssssessessssssessesssssessens | cevsessenes ) 0.0 S IS (432,917) ........... D0, 9, SN IS XXX oo
9. Underwriting gain OF l0SS.........c.cccueieinereieeieseseese st sessssssssesens | eevessesssssessesssssssenes (VN I ) 0.0 I IR (6,697,044)........... 90,9, SN IS ) .0 S
10. Cash flOW FESUILS........c.ciueveieecie et siensens | cevsesiens ) 0.9 SN DS ) 0.9 SO D )., 0, SN IR ). 9, G ISR (6,150,462)
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMSor §.......... 0 due to CMS.

MEDPTD-1
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